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Resilience and Characteristics of Sleep and Defense among Shift Work Nurses
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m ABSTRACT

Dongyun Lee,' Ji-Yeong Seo’

Objectives: Shift work is a stressful situation. It is important to know the factors associated with the ability to adapt to a shift
work schedule. The aim of the present study was to investigate the association between sleep, as well as personality variables,

and the resilience of shift work nurses.

Method: Self-report questionnaires were administered to 95 nurses who worked in one national university hospital. Connor-Da-
vidson resilience scale, hospital anxiety and depression scale, morningness-eveningness scale, Pittsburgh sleep quality index,
other sleep-related questionnaires, and Korean defense style questionnaires were used.

Results: Age, shift work duration, off-day oversleep, depression, anxiety, adaptive defense style, and self-suppressive defense
style were significantly associated with resilience (o < 0.05). Multiple regression analysis showed that age (3 = 0.34, p < 0.05),
depression (3 = —0.25, p < 0.05), adaptive defense style (8 = 0.45, p < 0.001), and self-suppressive defense style (3 = —0.19,
p < 0.05) significantly predicted the resilience of shift work nurses. Concerning individual defense mechanisms, resignation (3 =
—-0.20, p < 0.05), sublimation (3 = 0.19, p < 0.05), omnipotence (8 = 0.19, p < 0.05), and humor (3 = 0.20, p < 0.05) signifi-

cantly predicted the resiliency.

Conclusion: The findings indicate that a specific defense style and other mechanisms were associated with the resilience of shift
work nurses. A future prospective study with more participants could further clarify the relationship between sleep-related vari-
ables, as well as personality factors, and resilience of shift work nurses. Sleep Medicine and Psychophysiology 2014 ; 21(2) : 74-79
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o] 7 T SA-A FFe nA Aoltal Az
= lout, AA7HA] gl o] Wt EApof| A A o ofu]
ZARRE At ittt RiERAE dide R
Al8Y3t 3 Lol A= ¢l (hardiness)E the short hardiness
scale® Z4sto] BH, =+ E9, &, 2] A of
3] AR Natvik 5 2011). <! IH(hardmess)a} =5
SARBE g oz AEH A AFSho| ubA t5ket 4= 9l Ak
© 2 2gsh= A4 549 A3t constellation) ] tHKobasa
5 1982). E3t =i iU -dlolH| =4 3158 A = (Korean
Connor-Davidson Resilience Scale ; K-CD-RISC)2] thAl
7FA] 2.9(factor) 5 37} hardiness® A theFeh Alslof ot
A AA ZFAsA] o 73 ol wel gigds vt
11 = AL =3 (Baek 5 2010). A AFS Ao A=
29019 1,500% 7FgFe] wefi I ARE SR o]
Jﬁbtﬂ hardiness7} BHI} F+7F &9, &, 22t W] 714
HE7F & A3t {07 Aol %MEHNamk 5 2011).
HAFA o & o]FX & T2 A M= O]LH(hardiness)ﬂ =
= 5 W NS AR Y e wf WA
(shift work tolerance)©| 3-2J5}7| l‘~‘—C‘H’/}(S‘[oremark S 2013).
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shol % 959 (64t 21, o4 93) 9] AukE X HAlol At
Sk £ AT AT e AT AF-g)
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2) Hel £0t-22 H=(The Hospital Anxiety—
Depression Scale ; HADS)
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(acting out), F=AHprojection),
2] (splitting), A (fantasy), %5 32 (passive aggress1on)
ZxH|(consumption) 2] AI41 7HA] Brof 7] A= ml A<t whof
ez 275, 9 (humor), A5 (omnipotence), -2}
(sublimation), 7 (denial) < 234 HWlojQ-go g Her]
o}, oA (suppression), §F-5%/d(reaction formation), 84
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FF} 3= A BAE Spearman’s correlation anal-
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= U3 ARA Y 52 2FAZ tHLang Secic
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ol 71 A|¢F 58 9] A3 HAE Spearman’s correlation
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effects), 0.39] 4% 57+ A3 Hmedium effects), 0.5= & &
TH(large effect) S 2Ju|3FHCohen 1992). AFt EAJolA p <
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ARE9] Hat Upol= 27.7(+ 434, FAES] A$ 31.5*11
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oLl AFEE0] 49(4.2%), 578 0] 5078 (52.6%),
39074 (41.1%)°] At} Offday oversleep?] 749 H+t

°]3iaL

3AIZE TE(+ 1A17F 564, sleep misalignment 2] AthZke]
Bk 3AIZE 398 (+ 2417 274) 0] Gl Yol s 7
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Hat 655+ 67.58)°] 31tk HAD-D2F HAD-A B2 7}
X 8.1(+ 3.6)01Q1, Al 84S = AlHE
o] HAD-D®] 7 6078 (63.8%), HAD-A9] %9 5378 (56.4%)
k. 8123 HEe] Hot B 19.7(x 590U,
5)8e 7 og ATHS Hel RAEL Uhol(r=029, p =
0.005), -5 717Hp = 0.27, p = 0.009), offday oversleep(p =
-0.29, p = 0.004), HAD-D(p = -0.53, p < 0.001), HAD-A
(p = ~037, p < 0.001), DSQ2| &2 el 4F(p = 062, p
< 0.001), 27144 A Wol5F(p = -0.24, p < 0.05)°] k.
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AP ETEAL ABYTE. o] v v e POz 9
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0.05), HAD-D (B = 025, p < 0.05), DSQ2] 222 "ol &
(B =045 p < 0.001), A7 A 2 oGP = -0.19,p <
0.05). o] U] 7}A] QIAkSo] B o] x| Wale] 57%S A

g5k Ao 2 YeElgtHadjusted R’ = 0.57).
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Spearman'’s analysisg A3t 3|51} {03t ke B
ol M58 A3} 27 (effect size)7} & AR SASH,
FH(p = 0.55, p < 0.001), 52Hp = 0.52, p < 0.001), A&
(p =051, p < 0.00D), A (p = -0.31, p < 0.05), AA(p =
-0.24, p < 0.09)%ith. o] WS} 3 ol 257 7|7
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Table 1. Results from multiple-linear regression with resilience as
outcome variables and with age, depression, anxiety and sleep-
related variables and defense style as predictors

Adjr Predictor B
Resilience 0.57 Age 0.34*
Depression —0.25*
Adaptive defense style 0.45"

-0.19*

Adj r-adjusted proportion of variance explained. B-standard-
ized beta coefficient. = 1 p < 0.05, T : p < 0.01

Self-suppressive defense style




Table 2. Results from multiple-linear regression with resilience as
outcome variables and with age, depression and defense mech-
anisms as predictors

Adjr? Predictor B
Age 0.39"
Depression -0.25"
o Resignation -0.20*
Resilience 0.57 ) .
Sublimation 0.19*
Omnipotence 0.19*
Humor 0.20*

Adj r’-adjusted proportion of variance explained. B-standardized
beta coefficient. « 1 p < 0.05, T : p < 0.01

7] 93t Balo|m g olg v AL FTHFields 2005). 2|&
Aoz MAHE 37 B EA 202 Folgith(Table 2).
o] By 352 A W12 57%E AWl 2O et
Whadjusted R’= 0.57). ©] R oA 3]&8-& o =3}l ¢l
AEL o] (B = 0.39, p < 0.05), HAD-D (B = -0.25, p <
0.05), AF @ = -0.20, p < 0.05), 53HB = 0.19, p < 0.05), A
(B =0.19, p < 0.05), FH (P =0.20, p < 0.05) AT
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